Intensity-duration curves have so far been based upon observation of the mechanical response of the muscle. In the present study, excitability curves have been obtained by electromyographic recording with a needle electrode placed in the muscle during stimulation with rectangular pulses of varying duration. The difficulty in such recordings is in the reduction of stimulus artifact. This was overcome by employing a transistor stimulator with self-contained batteries as the energy source, with the pulse-forming circuits isolated from earth. Provision was made for the stimulator to be triggered from an external source, to be free-running or initiated by a push-button. When the trigger pulse was derived from an external source, such as the delayed pulse from a cathode ray oscilloscope, a transformer with a low interwinding capacitance was used to maintain isolation from earth. Pulse width variation between 0-1 and 300 msec in eight steps was provided, the output amplitude being continuously variable with a maximum of 120 volts and an output impedance of about 1,000 ohms. Because of the inability of transistors to withstand heavy overloads, as might occur with the accidental shortcircuiting of the output leads, protection was provided by an overload circuit capable of removing the output voltage within a few microseconds.
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Muscle recordings were made with a doublecore needle electrode connected through a screened transformer to a differential amplifier with a high rejection ratio against in-phase signals. After suitable amplification, the potentials were displayed on one beam of a split-beam oscilloscope, the second beam carrying a time scale.
Recordings were made from 15 control subjects and 24 patients. It was possible to distinguish between evoked motor unit activity and single muscle fibre activity. Intensity-duration curves were obtained for normally innervated and completely denervated muscles. In partially denervated muscles, curves showing discontinuities were observed. It was demonstrated that these resulted from the combination of two excitability curves, one being due to the stimulation of denervated muscle fibres, the other to stimulation of intramuscular nerve fibres, as was predicted by Adrian (1916) . Gout may present in many ways other than the classical involvement of the first metatarsophalangeal joints. Symptoms may occur not only in other joints, but also from involvement of tendons, ligaments, burse and even muscles. Sherman (1946) described urate deposits in soft tissue which were characterized by a surrounding inflammatory reaction with many foreign body giant cells, enclosed by a connective tissue capsule. Uric acid crystals may be deposited between tendon fibrils, while the tendon cells still show good staining qualities. These deposits can provoke a reaction in the tendon leading to cedema and loosening of the coherent tendon fibres, and this changes the physical quality of the tendon, particularly at the point of insertion. Involvement of tendons in the fingers, toes, wrists, ankles and heels has been listed by Smyth (1960) who nevertheless considered these sites to be implicated only rarely. The reported extra-articular sites of gouty lesions are shown in Table 1 . 
